APPLICATION FOR PERMIT ENTER it #:
BAYFIELD COUNTY, WISCONSIN \N
ate:

Date mk_u;wﬂmzm@ Amount Paid: ﬂnwm 0%& _L

Refund:

INSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. ]
D0 MOT START CONSTRUCTION UNTIL ALL PERMITSE HAVE BEEN 155UEDR TO APPLICANT. ’

[YPE OF PER . b LAND USE & LK THE
Owner's Name: Em_m_sw >n_n_ﬂmmm. City/State/Zip: Telephone:

) ' ] GO
Tellveny D @«mt@& L S ,nrm 1600 View Lave | Greed ®D<,. Lz sy33! 920 4% -116L
Beidress of vmm@mw@ﬁ City/State/Zip: \ Cell Phone:

e ) o -3 OO0}
Y3260 Hemlocl CA, Colle , DT SN ALD-3le- 001
Contractor: m\@ k muﬂwqmuﬂquﬂnmrohm. me_:ﬂumr Plumber Phone:
Scott Buvd) Cosshruchinsd J 1Y IR (A
Autherized Agent: {Person m,mgzm Application on behalf of Owner(s)} bmm_.z Phane: >mm:+. Mailing Address (include City/State/Zip): Written Authorization
Attached
\C?P \C:D’ 0 Yes X No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04-) m 7- m\xrﬁw - O.w- “M|i 8.N2|~080 Volume m@!ﬁvh Pagels) .sN.hw ,u
Gov't Lot

Lot(s) CSM Vol & Page |77 Lot(s}No. Block(s) No. | Subdivision:

Lo e ke (L h *,Qg@
i own of: Lot Size i Acreage
Section “.nr/.. , Township L W N, wmzmmP w \Lﬁg N\ Wﬁbm _0 Nww mMN\ Qﬂ

43"

i/a, 1/4

[l §s Property/Land within 300 feet of River, Stream (incl. intermittent} Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—-continue — feet Floodplain Zane? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : M. Yes A Yes

if yes~—-continue —B feet 0 No 1 No

X[ New Construction X Seascnal (1 [0 Municipal/City
O AdditionfAlteration | o 1-Story+Etoft | O YearRound | [0 2 3 {New} Sanitary SpecifyType:i W Well
3 N M D00 U1 Conversion 0 2-Story 0 C3 ¥ Sanitary (Exists) Specify Type: Mmmu.fﬂﬁ 2
[1 Relocate (ewisting bidg) [ Basement O O Privy (Pit} or . Vaulted (min 200 galion)
[ Run a Business on 0 No Basement %] None [] Portable {w/service contract)
Property 0 Foundation 0 Compost Toilet
X ﬁJ?;\Dﬁ_ ¢ 7 [ None
Length: Width: Height:
Length: 2/ Width: 2/ Height: /S ¢
_ Dimensions
Principal Structure (first structure on property) X )
O Residence (i.e. cabin, hunting shack, etc.) X )
with Loft X )
% Residential Use with a Porch X !
with {2™) Porch X )
with a Deck X )
” with (2") Deck X )
_| Commercial Use with Attached Garage X )
| O Bunkhouse w/ {] sanitary, or [ sleeping quarters, or _| cooking & food prep facilities) X )
O Mobile Home (manufactured date) . X )
B 0 | Addition/Alteration (specify) X }
[ Municipal Use ﬁ Acceassory Building  (specify) Gea «.Dm. e M\L\ X ..wNu.. } J 70°
Hecod for lssunpmn i0 Accessory Building Addition/Alteration (specify) X }
mmw@ W M Mm & ‘0 | Special Use: (expiain) ( X )
O | Conditional Use: (explain) ( X )]
Secretarial Staff '3 | Other: texplain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
lwe} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it Is true, correct and complete. | we} acknowledge that | {we)
am {are} responsible for the detadl and mnncﬂmn_\. Eﬂ all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. [ {we} further accept liabifity which
may be a result of Bayfi formationd {we) am {are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above described propg the uc&u: efinspection.
Date “ = N m\ m ;
* %

Owner(s): - 4 . ,
{If there are Mu ﬁb.ma _.ﬂma on ﬁ:m Deed >m_ Owners must STEn or mmzm;mv ow mﬁr arization must accompany M:_m application}
Authaorized >mm3. Date

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application) \

Address to send permit \ﬁu 8 M\ 2w M- G hJig m fee i) @ < NQH! mf,w \ W Copy oﬂwwmmmwﬂmam:ﬂ

1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show /Indicate: Notth {N) on Plot Plan

(3) Show Location of {*): {*} Driveway and {*} Frontage Road {(Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*} well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*}: (*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

{7} Showany (*) {*} Wetlands; or (*} Slopes over 20%

mmmh%@,én e

Uﬁw%

?"Z”QQ

(N Y
<2
cAh
=

Please complete {1} — {7} above (prior to continuing)

{8) Sethacks: (measured {o the closest point)

A\’

Setback from the Centerline of Platted Road \b mf.T\ Feet | Setback from the Lake (ordinary high-water mark]} Iy Feet
Setback from the Established Right-of-Way &Q ur. Feet Setback from the River, Stream, Creek i Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line MMIMQ Feet
Setback from the South Lot Line 1L Feet | Setback from Wetland Feet
Setback from the West Lot Line ﬂw ! Feet ' 20% Slope Area on property [¥Yes & No
Sethack from the East Lot Line in Feet | Elevation of Floodplain £ o Feet
Setback to Septic Tank or Holding Tani Setback to Well a7 Feet

Setback to Drain Fleld

Setback to Privy (Portable, Composting) il %4 Feet

sther praviously surveyed comer or marked by 2 Bcensed surveyor at the owner's expense,

Prior to the placement or construction of 3 structure more than ten (10 feet but less than thirty (30] feet from the minimum required setback, the boundas
one previcusly surveysd corner 1o the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner
markad by & ficensed surveyor at the ownee’s axpanse,

Prior io the placement or canstruction of 2 structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visthie from one previously surveyed corner to the

ine from which the sethback must be measured must be visibie from
iin 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Explre One {1} Year from the Date of Issuance ¥ Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agendies may also require permits

Sanitary Number: . # of bedrooms: .4 Sanitary Date:

Issuance Information {County Use Only)

Permit Dm:.ma Acmﬁmv Reason for Dehial:

0316

Is vmam_.m ..mcm..mﬁ%ama Lot . ..W.am {De&d of Record)
{s Parcel in Common Ownership | ] Yes . : (Fused/Contiguous Lot{s)) -
Is mqﬂnn_._w.m..20360.1.3%5@ g m 43

: >m..&.m_<_ﬁ wmn:.:.mm..

D<mm :

h,&._..,__".

Wz_u.

Grantad _o< <m:m:nm {B.O.A. u E,msgwE mnmsnmm&y. Mariance: Hwb A v

nmmm #

Was: vmﬂnmw u.mmw__,.. Created | M VYes (1 No:
“Was ProposedBu _3m Site _um__:mwﬁmn R yes TINo

S_m_‘m vwovmwﬁ\ _._:mm Represénted v< Os.sm«
<<mm _u_dUmn< mc2m<mm

Inspection mmnmwn_” . .
P Zoning District Aml

S@%M takes Classification )\s&

Date of Inspection: . .....N I\s\ . _ _3mumnﬂmn_ _u< % “n & m‘ Date of Re-inspection:

noza_ﬁ_o:?u Town, Comeities or mcmq Conditigns Attached? <mm

Q\%\ \“\NQNNN% | .. \04 § No—fif 20 they %MWQ wm.mﬂ.m“‘%mﬂ §QM&A |

Signature of Smnmﬂon Date of >n_u_d<

,.%e\%

Hold For Sanitary: U Hold For TBA:

Hold For Affidavit: [ Hold For Fees:

@ Octcber 2013




